
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTSfOBLIGATlONS FOR 
ELECTIONEERING COMMUNICATIONS j 
1. Person Making the DIsburaementa/ObRgatlons | 

(b) Addrees (number and street) of>eok If differsnt then pravlouely reported 

ic>fe v\ SVrge^ A/.w. 
(c) Clly. State and ZIP Code _ _ 

of Emproyer or PrftWpei Piece of Buslnoss 

2. FEC Identtflcation Number 

0 i o o 0 I \ OI 
(d) Noma of Employer < (a) Ooeupation 

1 
•• , ; • • ^1- , 

4. Covering Period 
Id 15 do i o 

ifl TMe Statement or 

1 
•• , ; • • ^1- , 

4. Covering Period through 

Amended i i 6 ao A o f b 

B. (a) Data of Public Di8b1hutlon(s) \ Q ^ 6 S O < O |b)CommuntcallonTMB h| | r | h P r ' 

8, Tbe filar la a(n): (a) IndMdual (b) Unincorporated Organizatloi) (c) Qualified Nonprollt Corporation {11 CPR 11410) 

(d) ̂ Corporation, Laiwr Organization or Quailflad Nonprofit Corporation maidng oomfnuntcailona under 11 C f R 114.1S 
i 

(a) other, specify: i 

7. If ttie filer le an individual, unlncorporeted orgdnlzBtion or quLiified nonprofit corporation, 
were tbe dlsburaemontB made exclusively from donntions to|e segregated bank account? 

Yes No 

8. Custodian Of Records 
(a) Neme 

(b) Addrass (number end street) 

(c) City, State end ZIP Coda 

(d) Name of Employer or ^ n d p a l Place of BuslnvM^, (a) Occupation 

Mice. Pr^\Je.,i/(\ 

d. Total Donations Thie statement OOO 

10. Total Disburaements/Obligations Thia Statement 

Urder penalty of perjury. I c«r1iry that this statement Is tma, correct and complete. 

TypaOft PftlNTNAME OP'PEWON pOKlPLETINQ FORM E ^ A ^ & V r o l / * \ 

SIQNATURE 

NOTE: SiibmlMlon oftalae, «mn»ou» ot to bifounaion mi^ oub}aet lha pwwp sfgnfng ttttf tWvnant loffia panaftlaa of S S^Tla. 
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Ust of Par8on(8) Sharlng/Exerclaing Control 
(use additional pages as necessary) PAGE i 3 
11. Per8on(s) Sharlng/ExerclainQ Control 

A- (a) Name 

(b) Address (number and slroeQ^ 

las H r̂e.d A/uy 
(c) Ciry, SiBie and ZIP Code ' 

(d) Neme of Empl^er or PniiolpBl Plciie of business 

U-5. ^I^OAA^ijcr erf C^^^*^^^ 

(e) Occupaflon I 

W. (a) Name 

6U1 Mill 
(b) Address (number and stmet}^ 

(c) CHy, State andZiP Code nateanax^lPC^ 

391 (d) Narne of Employer or Prtficlpai F̂ aoo of Business' * (e) OocupetfwT 

C . (e) Name 

(b) Addrese (number and street) 

(c) City, State snd ZIP Code 

(d) Neme of Employer or Prtndpel Place of Business (a) Occupation 

D. (a) Mame 

(b) Address (number and sfreet) 

(c) City, Slate and ZIP Code 

(d) Name of Employer or Principal Piece of BUHHU (e) OooupaflorT 

E. (a) Nama 

(b) Addrass (number end street) 

(c) City, State end 2̂ iP Code 

(d) Name of Employer or Pnncfpal Place of Business (e) OccupattdrT 

FE3AN0a8.POF FEC FORMS (REV. 12(2007) 

OCT-20-2010 14:07 SSX P.12 



SCHEDULE d-B 
Di>bufsemanit(B) Made or Obllgationfa) 

PAGE 3 OF3 

A. Full Name (Lest, First, Middle InWaO of Ffiyee 

OMNA KAfdl<^ .LLC 
Mtfllno MdntsB of Payee ^ 

City ..s Stale ZjpCode 

•1-,-̂  OC aoQoi Name of Employer! Ooeupation 

Date of Dlsbumerrent or Obligation 

ao I 
Amount 

Commurtotion Date 

I 
Purpoaa of DiebuniemanI (Indudins tltie(s} or 0(snmunicetion(a)) 

"HiQhf'r" --r\/<;pr,i-
"Offloe Souflht KTT pWiaufsamePtrOpiiQaBoii For: 

r~| Primary | ^ General 

Q Other |8pediy)> 

Name of i Candidate 

Senate _ t f \ 

President 
Dlatifct 

Dlsbursement/bblioation 
pnmary Q General 

n Othar CopsQliy) ̂  

Name of Fedemf Candidata OlflOB Souflht I K6uso 

, . Senate 

_ J Preridsnt 

Stste; 

District: 

Nama of Federei Candidata Oflfce Sought i 1 Kpum 

^nate 

President 

State: 

District; 

DisbUreemen̂ MleetlQh 
1 1 Primary Q General 

• Other (Bpediy)̂  

B. Full Name (Laat. Ftret, Middle InltfaO of Psyaa 

KAeiino Addreee of Peyee 

City State Zip. Cods 

Name of Employer Ooeupation 

i3ate of Dfebureement or ObUgafion 

Amount 

Oommunlcafion Data 

Purpose of Dis&ursennsm (Irtdudlng floe(s) or oommunicetion(&)) 

Name of Federal Cartdtdate Offioe SoufliTt 

Name of Federal Candidate' 

House State! 
Ssnata 

District: 
Piesidant 
Houoe Stats: 
Senate 

DtsMd; 
PrseUent 

DtsMd; 

House 
Stste: 

Seriale 

President 
Otelrict: 

Diĝ nrameni/0bi|Q|tt3n For. 
L J Prlmsry ( | Qenerai 

• Other (spodlV)^ 
Office Sought OljBbufsemont/ObllfleHon For 

I I Prtnwry [_J Oeneiel 

I I Other (apedfy) ^ 

Name of Federal Candidate OfRoe Sought 

B 
Dtsbursement/ObiloeUon For; 

Q Primary f | General 

• Other (apoony) p. 

aUbTOTAL of Oisburmments/ObtlgBtlons Thfg Page (optional) 

i-f > ijr.-'̂  v^»THiifUW<iy»wwwT'i|^'itvi>^ii I nn III uî i 

TOTAL This Period (last pege thia Bne numbor only) • 
(parry total from test page to Une 10) 

/ .go 0 00 OOj 

FE2ANa38i>0F FEC FORM 0 (REV. 120007) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


